TEIMoY 1p

THE DIVISION OF HEALTH OF MISSOURI 34687

1959 STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _Z;Qﬁ_ PRIMARY REG. GIST. uo._mmmaum ___..fgﬁl

- BIRTH NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If Institation: residencs befors
8. COUNTY a. STATE . . b. COUNTY dicineton).
Greene Missouri Greene
b. CITY (1 cutside corpurate limits, write RURAL and glve t. LENGTH OF €. CITY (If outalds porporate limits, write RURAL axd cive township) .
OR . j township} ﬁg tln this place) OR + . ) ;
TOWN  Springfield, vearps Town  Soringfield, V.
d. FULL NAME OF (If mot in howpital or losttatlon, give strect addrem or location) d. STREET - (11 vural, aive locatton)
HOSPITAL © ADDRESS P ] -
INSTTUTION 1202 S. Kings 1202 S. Kings
3. NAME OF . (Flrst b. (Miadl c. (Lest)
peceasep O™ (Miadle 4DATE  (Math) (Dey) (Yea) .
{Typeor Print)  COTE Beatrice Ingram peath November 2z, 1952
5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io ysars| If Onotn 1 TIAR | ¥ cHOOY &1 13,
. WIDCWED, DIVORCED (Bpecity) . . tast birthday) umh-l Dare | Houn | Mi
Female Wnhite Tiuarasd April 20, 1877 |
10a. USUAL OCCUPATION (Givakind of work |- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. . 1. CITIZEN
done durin mavet of weerking e, wvas I retred) L. DUSTRY . (City aad State of Feraign Camatry) & ymnvroFWHAT
Housewife Betired Springfield, Missouri

13a. FATHER'S NAME

Thomas Cox

13b. MOTHER S MAIDEN NAME
Jemima Dyer . T

14. NAME OF HUSBAND OR WIFE

.S, MNo.300
tvy, 10.48
1
‘
; f’f‘a

1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (Il yes, give war or dates of service) NO. . . . .
no no Unkrown Mr. #al Ingram Springfield,
18. CAUSE OF DEATH ME CERTIF TION - Mo. INTERVAL BETWEEN
1, DISEASE OR CONDITION ' ONSET gND DEATH
e g s | DIRECTLY LEADING TO DEATH® 5) Mios .| daye.
. (),
«This docs not meon | ANTECEDENT CAUSES [ urh
. jﬂ.n et i
the mode of dying, such gmgdmmdbﬁm. if a{ﬂT 'gzlh,:g DUE TO (b) a—— 4 [ WY "
heart faliure, , ) abooe. catise (o R o B ) .
. "’m";“:‘::':t‘_ the underlying cause fasd, - & da g -
ease, infury, or complica- DUE TO (¢} {2‘4 "
tiom which caused death, | [). OTHER SIGNIFICANT CONDITIONS - P \ —— |
Conditions contriduting o the death but ol ; ’
related to the disease o condition consing death.ewy 2™ :
19a. DATE OF o%ﬁ\ﬁ i9b. MAJOR FINDINGS OF OPERATION : . 2 20. AUTOPSY?
. N N TR 3 3j YES D ND
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY ta.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE bome, i1, Iastory, strest, office bldg., eta) . Lot . G B . Ty
HOMICIDE _ ) . . :
21d. TIME (Month) (Day) (Yea) (Houwn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHILE N
IRJURY AT woRK - ‘ .
2. I hereby certif 1 aliended the deceased from wﬂ to _ZZQ\C_, 18 5 that 1 last saw the deceased
alive on , 198 Arwand that death occurrdf at _L..Q.._. m., from the causes and on the date stated above.

Zha, AL
TION, REMOVALM)
RBurisl ¢/

or title) W) ATE SIGNED
[W§ : ik 2 h\.oj or£3-
2db, DATE Z4c. NAME OF CEMETERY OR CREMATQRY TiON (Olty, town, oz county) “(Btate)
Nov., £4,195Z Hazel d__. field, Migsonri.

“VRI’I‘E'PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

3-5

REGISTRAR'S SIGNATURE

.

/

a5 FUNERAL DIREC'I’OR 8 S1GNATURE ADDRESS
) Gorman-Scharpf Funerzl Home, Inc.

L]

s Statemert cn Reverse Side} S ¢_.1gIleld, Mo.




. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Studont Embalwmer No.

working under my personal supervision. )

Student ..rsecaccscsrsrravane venene vensnve .
Student Embalmer

- Cod
Note: The'sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,



